. The female to male ratip of the patients was 3:2 and the average age was 50 2 (range 17-93) years. All specimens were in the correct fixative, but the duration of the lesion was given on only 10 (12%) referral forms. Excluding this, clinical details were adequate in 99 (94%) cases. Twelve ( 1 %) lesions were inadequately excised.
Comment
The number of specimens referred to our department from general practitioners has increased considerably since the introduction of the new contract in April 1990. The specimens referred from general practitioners were similar to those received from the surgical day theatre and the groups were matched for age and sex.
At this hospital waiting times for non-urgent surgical appointments range from one to two weeks and minor operations are generally carried out within one week after attending the clinic. In areas with longer waiting lists a greater increase in referrals from general practitioners is likely.
Despite previous concerns4 we found little evidence that unnecessary operations were being performed. Furthermore, the rates of misdiagnosis of malignant lesions and incomplete excision were similar among patients treated by general practitioners and those treated in hospital. Nevertheless, with more general practitioners performing minor operations, many of whom are removing only,a few lesions a year, the need for histological examination in all cases cannot be overstated.
